
NJPDES Highway Agency Stormwater 
General Permit

Stormwater Pollution
Prevention Team

Members
Number of team members may vary.

Completed by:                                                          
Title: ___________________________
Highway Agency Name: ____________
________________________________
NJPDES #:  NJG __________________
PIID #: __________________________
Effective Date of Permit Authorization
(EDPA): _________________________
Date form Complete: _______________
Date of most recent update:__________

Stormwater Program Coordinator: ________________________________________
Title: _______________________________________________________________
Office Phone #: _______________________________________________________
Emergency Phone #: __________________________________________________

Public Notice Coordinator: ______________________________________________
Title: _______________________________________________________________
Office Phone #: _______________________________________________________
Emergency Phone #: __________________________________________________

Post-Construction Stormwater Management Coordinator: ______________________
Title: _______________________________________________________________
Office Phone #: _______________________________________________________
Emergency Phone #: __________________________________________________

Local Public Education Coordinator: _______________________________________
Title: _______________________________________________________________
Office Phone #: _______________________________________________________
Emergency Phone #: __________________________________________________

Regulatory Mechanism Coordinator: ______________________________________
Title: _______________________________________________________________
Office Phone #: _______________________________________________________
Emergency Phone #: __________________________________________________

Physical Operations Coordinator: _________________________________________
Title: _______________________________________________________________
Office Phone #: _______________________________________________________
Emergency Phone #: __________________________________________________

Employee Training Coordinator: __________________________________________
Title: _______________________________________________________________
Office Phone #: _______________________________________________________
Emergency Phone #: __________________________________________________

Other: ______________________________________________________________
Title: _______________________________________________________________
Office Phone #: _______________________________________________________
Emergency Phone #: __________________________________________________
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